2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

ALAMO ACCOUNTING ASSOCIATES,

P93000041680

INC.

Principal Place of Business
4888 NW. 7 ST.
MIAMI FL 33126
us

Mailing Address
4898 NW. 7 ST.
MIAMI FL 33126
us

2. Principal Place of Business

23S Sw aw R

3. Mailing Address

36 Sw a3k,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90314 004 ***150.00

NG

DO NOT WRITE IN THIS SPACE

(WL TP

avs

ity & State City & State . FEI Number Applied For
VA L \u\\ Frhay, X 65-0485961 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. i d - !
33 59 \JS PS 2A3\SS Us A 5. Certiticate of Status Desire O Fee Required
=== 6=Name and:Address of Current Registered Agent__ . _.___{_ —_ _ _7. Name and Address of New Registered Agent
Name T T T
' ELSA A . Sireet Address (P.0. Box Number is Not Acce@e)
4898 N.W. 7 STREET. 3 Sy SM .
MIAMI FL 33126
City . Zip Code
A\ \ a0y FL RISS
8.‘,‘.I"he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A .
SIGNATURE. . - - e e .
5 Signature. typed or printed name of registered agent and title if applicable. — - (NOTE: Registered Agent signature required when reinstating) | e i _D‘A_TE_
9.-This corporation is eligitie fo setisfy its Intangible . o o '
Ta‘x ﬁiing ré%]{]?rélmenltg;ng‘ecl}ezalgst‘foyéo Sr;ang*l - - Afti Fr"!-dEa N1°‘2"0!I;12 FFEE I?ﬂ'$h1 52565%700 | .10 ‘Election Campaigr Financing . - ~- - $5.00 may Be
Lax fing requirement angd elects 80, T L er May 1, ee willi'be - 7 “Trust Fund Contribution: = =~ ~I-f ~ -Addedto Feas .| ~
(See criteria on back) O Make Check Payable to Department of State _ -
11. ' "7 OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Gelzte TILE ’ o O change [ Addiien | 5
NAME AZAN, ELSA A NAME )
sTReeT aDDRESS | 10842 SW 142 CT STREET ADDRESS §
CITY-§T-2IP MIAMI FL 33186 CITY-ST-2IP o
- el
TITLE [ pelete TIMLE [J Change [ Acdition | G
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - e oo ve - Ooetete . JWE__ ] : .. [ Change. -~ .[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREETADDHESS STREET ADDRESS Y.
LITY-ST-2P , CITY-ST-ZiP \ o ; T Lt T
TITLE o O belete - - TTE - |- . fLesTTr 2, O Changes. [ Adgition
NAME - = st T T P NAME - - oy L e e,
- : . . - o -~ [ R ] TR .
STREET ADDRESS, * STREET ADDRESS
OrY-5T-2P . CITY-§T-21P
13. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 113.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, ar an an attachment with dyress, with all ot ke empowered.
£ e N s TN -
SIGNATURE: © T L T ussy Baas ‘4/30/02,
SIGNATURE AND TYFED OR PRINTED NAME OF RIGNING OFFICER QR DIRECTOR Cate ’ Daytime Phone #




